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Office Order
With reference to the interview conducted on 01.02.2025 for recruitment of Specialist and Super Specialist
Doctors on “You Quote We Pay” Model under National Health Mission, Uttarakhand, approval has been

accorded for the selection of the following candidates :-

Sr.No Speciality Name Place of posting

1 Obs & Gyane | Dr.Abhisek Majumdar District Hospital, Champawat

2 Obs & Gyane | Dr.Mrinalini Chowdhury | Sub District Hospital Lohaghat, Champawat
3 Pathology Dr.Vandana Verma District Hospital Gopeshwar, Chamoli
4 Paediatrics Dr. Anuj Singh Sub District Hospital Mela, Haridwar
5 Paediatrics | Dr.Manjunath Oli District Hospital, Champawat

6 Obs & Gyane | Dr.Seema Loshali Sub District Hospital Khatima, US Nagar
7 ENT Dr. Digwijay Bandgar District Hospital Gopeshwar, Chamoli
8 Obs & Gyane | Dr.Shama Aafreen District Hospital, Uttarkashi

9 Orthopaedics | Dr. Prakash Chougale District Hospital, Haridwar
10 Obs & Gyane | Dr.Vasundhara District Hospital, Haridwar

The above selection is subjected to following stipulations:-

1. The selected candidates are directed to report to the office of Chief Medical Officer/ Member
Secretary, DHFWS. If the candidate does not join within Thirty days from the date of this letter, it
will be presumed that he/she is not willing to join and this appointment will stand cancelled. No TA/

DA will be paid for this joining.
2. The appointment will be governed by the rules of National Health Mission, Uttarakhand relating to

work, conduct and discipline.

3. The appointment will be initially for 11 months purely on contractual basis. After expiry of the
said term, the contract may be renewed on the basis of performance appraisal/ approval from Gol/
Continuity of NHM and as per discretion of the UKHFWS/ Mission Director - NHM/ Chairperson,
DHFWS. : ‘

4. The mid term performance evaluation will be done on completion of 06 months of services.

The Chairperson of the concerned society/ Mission Director will have the right to terminate the

services by giving one month notice or an amount equivalent to one month salary in lieu of notice.

6. Candidate will have the option of leaving the service of the Society by giving one month notice or an
amount equivalent to one month salary in lieu of the notice to the Society. '

7. Above appointment can be cancelled or services can be terminated if at any stage, it is discovered

that an attempt has been made willfully to conceal or misrepresent thé facts/ malign the name of

State Govt/ comments on Govt. policies/ provide the confidential information to third party/ any

lapse in medical protocol.

8. If any malafide is found in any referral made by the Doctor hired under this scheme, by virtue of
his/her contract in Govt. facility/ hospital, then the services of the candidate can be terminated and
he/she will be ineligible for working in Government on contract or regular basis for next 10 years.

9. Candidate must submit enclosed affidavit for No litigation/ legal case pending in the court of law.

10. Allotted facility will be non transferable. In case of transfer/ posting of Specialist in regular service

under DoMHFW, the candidate working on contractual basis, may be offered to choose another

facility, so listed on completion of tenure of service contract.
11. The candidate may be required to work in Chaar Dham Yatra Route or at any other facility in case of

any disaster/ natural calamity. ‘ﬂ(
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12. This selection will be for the posts on contractual basis and no claim for regular appointment will be
admissible.

13. Candidate has to apply for registration in Uttarakhand Medical Council before joining the
services and it will be mandatory to get registered in Uttarakhand Medical Council and
submit copy of the proof of registration.

14. It is required to sign contract on Rs 100/- non judicial stamp paper with the Society and submit
the Certified copy of the following documents/ testimonials at the time of joining:-

e Certified copy of testimonials relating to educational qualification and experience and
relieving letter or no objection certificate from last employer.

e Certified copy of registration with Uttarakhand/ any other Medical Council.

e Two passport size photographs.

e Address Proof and Aadhar Card

e Medical Fitness certificate W‘ ’ /

(Dr Manu Jain)
Director, NHM
Copy sent to following for necessary information and action, please:-

1. Mission Director, NHM/ Secretary, Medical Health & Medical Education, Uttarakhand

2. Director General, Dept of Medical Health & Family Welfare, Uttarakhand

3. Concerned District Magistrate/ Chairperson, DHFWS

4. Concerned Chief Medical Officer/ Member Secretary, DHFWS

5. Concerned Chief Medical Superintendent
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